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 September 18 
 
● September Miller 
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   Inside this issue: 
 
More demand for services. 
Fewer resources. 
Layoffs and leavings. 
Longer days and longer nights. 
A connected world. 
A divided world. 
A connected nation. 
A divided nation. 
Spring rains and May frosts 
Compassion. 
 
 
Friends diagnosed. 
Brothers gone. 
New music. 
Old music. 
Dog whispers. 
New ideas. 
Better deals. 
A shifting wind. 
Lawn’s first cut. 
Peace. 
 
 
The same old same old. 
Revolutions. 
Revelations. 
Inside is out. 
Outside is in. 
Peepers at the evening bell. 
Tears for a lost friend. 
Answered prayers. 
Hope rains. 
A friendly face.  
Love reigns. 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
Spring. 
Collapse of financial systems. 
Deficits at $500 million dollars. 
General Motors files for bankruptcy. 
Chrysler Motors files for bankruptcy. 
Toyota reports first loss in 50 years. 
The tulips blaze in glory. 
Beauty. 
 
 
Global warming or global cooling. 
Fish poisoned and gone. 
Unemployment devastation. 
Budget deficits and shortfalls. 
World population approaches 8 billion. 
Spinach and peas are up. 
Strength. 
 
 
BTC reaches 4 years. 
New friends come. 
Old friends go. 
Death among us. 
Sad days…and nights 
Love lost. 
Love gained. 
Hummingbirds at the feeder. 
Kindness.  
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 Printed & Other Matters 
 
 
“Without a strategy the organization is like a ship 
 without a rudder, going around in circles.” 
  —-  Joel Ross & Michael Kami 
1. Where are we now? 
2. Where do we want to go/be? 
3. How will we get there?  (the strategy) 
▪ How will we please our customers? 
▪ How will we achieve our performance targets and world-class performance? 
▪ How will we manage all our organization’s operations (services, HR, planning, IT, fi-
nance, training & development, etc.) effectively and efficiently? 
 Strategy — strategic actions & approaches. 
 Systems — operational programs, procedures, etc. 
 Structure — the organization of policies, processes, procedures for 
decision-making and, as a system, interactions with its environment. 
 Style — the culture; the totality of the organization’s behaviors, beliefs, and 
thinking. 
 Shared Values — guiding principles. 
 Staff — human resources including training, characteristics, classifications, 
salaries., interests 
 Skills — ability to perform work competently, to keep up 
with/anticipate innovations/changing directions.1 
▪ How will we respond to changing conditions? 
▪ How will we nurture our organization?  
 
1 Adapted from The 7S Framework/McKinsey 
 
Alice:  Would you tell me, please, which way I ought to go from here? 
The Cheshire Cat: That depends a good deal on where you want to get to. 
Alice:  I don't much care where. 
The Cheshire Cat:  Then it doesn't much matter which way you go. 
Alice:  …so long as I get somewhere. 
The Cheshire Cat:  Oh, you're sure to do that, if only you walk long enough. 
 
     Lewis Carroll.   Alice’s Adventures in Wonderland.   1865 
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    “In the long run men hit only what they aim at.”    
— Henry David Thoreau, 19th century American naturalist, poet, and essayist. 
  
 
 
 
  MeCDC Division of Environmental Health Inspection Processes 
     Process Improvement — VSM    (March 3 & 23 and April 23, 2009) 
 
Sponsor: Nancy Beardsley     Practitioners: Walter Lowell & Lita Klavins 
Managers: Roger Crouse, Andy Tolman, Jay Hyland,  Observer: Marcel Gagne  
      Lisa Brown, Russell Martin  
 
Four of the five Division of Environmental Health programs (Health, Drinking Water, Subsurface Waste Water, 
and Radiation Control) have staff that carry out some or most of their work in the field, working directly with 
the public or licensees.  The time spent in the field varies by program and by season.  The field staff conduct 
inspections (also called surveys) and in some cases issue licenses.  The processes are highly variable and 
can be initiated by a call from the public, such as a report of a food-borne illness complaint, or can be part of 
a regular inspection/licensing cycle.   Field staff are prompted that a visit is necessary; they schedule the visit 
(dropping everything if it’s an emergency situation), schedule other visits in the same geographic area if pos-
sible, gather the inventory/history of the establishment/system/facility, perform the inspection, write up and 
data enter the results of the site visit into their respective databases, and where appropriate, initiate the issu-
ance of a license/permit. 
 
Problem Statement: The Division has too few staff, responsibility to cover the entire state, high public expec-
tations, rigorous statutory requirements, 24/7 response expectations, vacant critical positions in the Radiation 
Control Program and Health Inspection Program, too little cross-training, and little to no integration and coor-
dination of field activities among programs.  
 
Goals:  The goals of the improvement project are to develop an integrated inspection process with balanced 
work loads and work flow for all EH Inspectors, to increase the number of customers served in a timely way, 
to improve the collection and availability of project implementation/ measurement data/information, and to de-
velop & publish standard operating procedures.  
 
Status:     
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 BTC Improvement Project Highlights 
Date Time Topic Location Contact 
June 9-11  Lean Government  
Exchange Conference 
Des Moines, Iowa 
http://lean.iowa.gov 
WEL / LK 
June 19 8:15-4:30 Clinical Supervision 221 State, Lean Lab ASD / WEL 
July 17 8:15-4:30 Clinical Supervision 221 State, Lean Lab ASD / WEL 
Aug 21 8:15-4:30 Clinical Supervision 221 State, Lean Lab ASD / WEL 
Sept 18 8:15-4:30 Clinical Supervision 221 State, Lean Lab ASD / WEL 
Oct 16 8:15-4:30 Clinical Supervision 221 State, Lean Lab ASD / WEL 
Nov 20 8:15-4:30 Clinical Supervision 221 State, Lean Lab ASD / WEL 
* To add or see more events or detail, go to the Bend the Curve Calendar in Outlook’s Public Folders.  
 BTC Lean Events 
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  DHHS Long-Term Care Eligibility Process 
     Process Improvement — VSM    (November 6, 7, and 14, 2008) 
 
Sponsor: Barbara VanBurgel     Practitioners: Lita Klavins & Merle Davis 
VSM Manager: Cheryl Ring  (w/ Michael Frey & Bethany Hamm) 
 
Two parallel assessment processes determine whether a person is eligible to receive MaineCare funding 
for long-term care services:  the DHHS Office of Integrated Access & Support assesses a person’s finan-
cial information, and Goold Health Systems, a State contractor, assesses that person’s medical infor-
mation.   In order to reach a timely decision regarding eligibility, the two tandem processes must be con-
ducted synchronously and efficiently.  
 
Problem Statement:  
  
▪ Uniformity/Complexity: process, requirements, and policies differ for each involved entity. 
▪ Communication: failure to communicate protocols and relevant information at the right time to the 
right people in the right way 
▪ Process: 
▪ Need overall better coordination between the two parallel processes; 
▪ Have specific problems with long-term care 123 process, especially when financial eligibility is not 
yet determined, as well as with conversions, updates, retroactive eligibility, and date standards; 
▪ Need a more efficient, automated process to share and request information with each player, the 
medical and financial processes are conducted by different entities, using different systems; 
▪ Requests for long-term care assistance can come into the system  through different  doors. 
▪ Synchronicity: Assessment processes start at different points in time and proceed at different 
rates 
▪ No Alternatives for Service Delivery: Can’t deploy State funds in the interim while awaiting the 
results of the assessments  
      
Goals:   
 
The ultimate goal is to improve individuals’ access to long-term services, including minimizing the number 
of “hoops” people have to go through, the amount of infor-
mation DHHS must collect from people, and the length of 
time people have to wait before they find out if they can get 
services.  The objectives are to streamline long-term care 
assessments, decrease rework, improve timeliness for the 
consumer, optimize and streamline technology, and reeval-
uate contracts with providers in order to achieve cost, staff, 
and time gains. 
 
Status:     
 
The progress follow-up meeting of the VSM  Team is sched-
uled for June 22, 2009.  In the interim, team members have 
been working on the 122 & 123 Forms Kaizen. 
(See next page.)   
 
 
 BTC Improvement Project Highlights 
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  DHHS Long-Term Care Eligibility Process 
     Streamline 122 & 123 Forms — Kaizen    (February 17, 2009) 
 
Sponsor: Barbara VanBurgel    Practitioner: Lita Klavins 
Kaizen Manager: Cheryl Ring   
 
     Eligibility for MaineCare-funded Long-Term Care Services is determined through two parallel Maine 
DHHS assessments:   the State Office of Integrated Access & Support  for financial assessment and 
Goold Health Systems, a State contractor, for the medical assessment.  The services encompass a broad 
variety, including home care, nursing home care, assisted living, and day services.   
 
     The 122 & 123 forms have been used since the 1980's, evolving somewhat as the programs expand-
ed.  They are a way to communicate what the person (client/customer) is looking & eligible for.  The 122 
shows the status, start date of eligibility.  The 123 is the request for medical assessment & initiates com-
munication that an applicant needs MaineCare help for LTC.   
 
Problem Statement:  
  
▪ The financial & medical eligibility  processes are not in sync, for an application can “originate” in either-
sometimes the medical assessment is done before the 123:  1) Medical Need Eligibility is time-
sensitive.  The med. need timeline may not meet Medicaid requirements to do LTC eligibility (3 mos. 
retro).  2) When OES gets the batch sheet, it does not indicate if the assess. was initiated by OIAS.  3) 
Mandates are extremely complex.  4) Medicaid rules require OIAS to deal with 3-mo. retro. NH/NF/
families don’t refer/notify timely way.  5) Have specific problems with the LTC 123 process, especially 
when financial eligibility is not yet determined, as well as with conversions, updates, retroactive eligibil-
ity, and date standards. 
▪ Three primary entities are dependent on this communication & may not appreciate each other’s pro-
cesses in their own role [OIAS/GHS/OES – also OACPDS gets the 123; Alpha One gets 123 – tho’ use-
ful only when waiver slot open]: 1) Certain programs & organizations do not mesh - protocols/roles/ pro-
cesses – inter-personal & inter-organizational relationships. [“You shouldn’t have done that.”]  2) Incon-
sistent training.  3) Lack of provider protocol & assigned responsibility due in part to staff turn-over.  
▪ Forms and related process do not function efficiently or effectively:  1) Incomplete & inaccurate infor-
mation on forms.  2) Faxing is unreliable, need paper, memory full, need confirmation.  3) OIAS & GHS 
not notified of deaths or moving.  4) Process is too manual & handwritten.  5) Lack of documentation re: 
the request for LTC eligibility determination.  
      
Goals:   
(1) Clear, consistent, accurate, and complete information 100% of the time.  (2) Decreasing number of sta-
tus/info and payment phone calls.  (3) Fewer consumer  complaints.  (4) Increased consumer satisfaction.  
(5) Faster delivery of services.  (6) Consistent and timely training & cross-training provided to new employ-
ees, providers, etc. 100% of the time.  (7) Financial outcomes communicated to OES all the time. 
 
Status:     
The Kaizen team has combined the 122 & 123 forms, developing a single, streamlined form.  The plan is 
to present this new, improved form at the OIAS worker orientation the first part of June with the possibility 
of it going live by the middle of the month. 
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  MCDC Environmental Health Complaint Investigation Process 
     Process Improvement — VSM    (April 8, 15, and 29, 2009) 
 
Sponsor:  Nancy Beardsley    Practitioners: Walter Lowell & Terry Sandusky 
Manager:  Lisa Brown 
 
The complaint intake process involves food, non-food, water, and contaminated product complaints.  
Complaints come into the office via phone, email, fax, or through walk-ins.  Complaints are referred to the 
office from various state agencies, programs and the public.  The intake involves assigning a complaint 
number and filling out the electronic master complaint record for all complaints.  Once filled out, it is sent 
electronically to the inspector.  The inspector prints it off and inspects/investigates.  The complaint is com-
pleted both electronically and in hard copy and sent back to the office.  If it is a food borne, water, or con-
taminated product illness complaint, the interdepartmental food/waterborne complaint form is filled out and 
faxed to the Infectious Disease Program (EPI).  A phone call is placed to the EPI on-call.  The master 
complaint record is also completed and sent to the inspector to be investigated/inspected as above.  All 
hard copies are filed in complaint books by complaint number and year.  Electronic copies are kept in the 
HIP Front Desk Folder by year and name of establishment. 
 
Problem Statement:   
 
The initial challenge is to decide if a complaint should receive an intake and, if so, the urgency of re-
sponse. The large number of complaints (400 per year), the lack of staff and resources, the rural nature of 
the state (distance travel), and the need to accomplish all other duties as well result in frustration for the 
inspectors.  They would like the office to streamline the intake of complaints. 
 
Food borne illness of 2 or more unrelated is followed up within 24 hours.  This is set by FDA and in EPI 
Protocol.  This had been adopted.  If one  person is ill, a routine inspection is currently done, unless there 
is a recent satisfactory inspection.  Inspection history is reviewed as well.  In the past, an instance of 1 ill-
ness was not completed or followed up on.  Procedures/business policies are needed.  
 
If it is non-food-related, it must be determined if the complaint is justified/legitimate or perhaps the result of 
some other reason, such as a disgruntled worker.   Again, inspections are decided on urgency, the exist-
ence of a recent inspection, and the inspection history.   
 
 Goals:   
 
The goal is to simplify and standardize the complaint process so that the outcome for the office/ inspectors 
is that 100% of all complaints are completed and for the “customers” of the process to reduce the number 
of repeat complaint investigations by 80% within 6 months. 
 
Status:   
 
After several work sessions, the team is meeting on June 3 to complete the functional requirements for 
revisions to their Tracker Complaint system.   
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  DHHS Office of Adults with Cognitive & Physical Disabilities — 
   Adult Protective Services (APS) 
     Process Improvement — VSM    (May 28 & 29, 2009) 
 
Sponsor:  Jane Gallivan    Practitioners: Terry Sandusky & Lita Klavins 
Manager:  Gary Wolcott 
 
The Adult Investigation and Resolution Process (APS Process) consists of an APS reportable event that is 
reviewed and accepted as an APS event.  It may be accepted as complete based on the provider action or 
may require an investigation to determine if the APS allegations are true.  This then will result in a  report 
that yields recommendations requiring resolution to correct the current situation and to prevent future re-
peats of the reported APS event.  
 
Problem Statement: 
 
The opportunity is to improve a process that has been implemented in several methods and to assure the 
health and safety of those who become victims of abuse, neglect, or mistreatment. 
 
The challenges faced by investigators include the large number of reportable events, lack of staff and oth-
er resource capacity, and the rural nature of the state.  The resolution portion of the process also presents 
hurdles due to lack of staff time to receive, document, and monitor the completion of the APS process. 
  
Goals:   
 
▪ Streamline the process. 
▪ Improve APS event prevention. 
▪ Increase APS event documentation. 
▪ Demonstrate that an effective and documented APS process is available from the OACPD. 
▪ Develop deliverables such as the development, distribution and training of a standardized SOP Hand-
book/Manual. 
 
Status:   
 
The VSM team has scheduled a follow-up meeting for Thursday, June 4, 2009.  The team has members 
from York to Aroostook Counties and, as a result, has decided to use WebEx as much as possible to ena-
ble full participation by all team members in the work ahead — that will have to be completed and man-
aged well in order to implement the Improvement Action Plan. 
 
BTC Improvement Project Highlights 
The primary purpose of the Bend the Curve Team 
is to provide support, consultation, assistance, and 
leadership in process and other improvement ap-
proaches and activities for State staff and work 
teams as they seek to continually improve their 
work culture, procedures,  processes, and environ-
ments – in order to meet the mission of the de-
partment and the expectations of Maine citizens. 
 
OLM/BTC Staff: 
Walter E. Lowell, Ed.D. CPHQ, Director 
        Phone: 207-287-4307 
        walter.lowell@maine.gov 
Julita Klavins, M.S.W.  
        Phone: 207-287-4217 
        lita.klavins@maine.gov 
 
Office of Lean Management, DHHS 
221 State Street 
Augusta, Maine 04333-0011 
 
FAX: 207-287-3005 
TTY: 1-800-606-0215 
 
More Miller 
workshops & 
DOP 1-5 being 
planned ! 
Page 8  CI-P News 
 
 We’re on the net ! 
http://www.maine.gov/dhhs/btc  
http://www.maine.gov/labor/bendthecurve/ 
Caring..Responsive..Well-Managed..We Are DHHS. 
Continuous Improvement Practitioners:  
BTC Intervention Facilitation Status 
  
DHHS   DOL   DAFS   
Kate D. Carnes IA-L Jorge A. Acero O Rae-Ann Brann L 
Nancy Cronin O Michael T. Brooker IA-O Wendy Christian IA-O 
Nancy Desisto* L Deidre A. Coleman IA-O Rebecca S. Greene IA-L 
Jane French* IA-L Joan A. Cook CL Lyndon R. Hamm IA-CL 
James Fussell* L Stephen C. Crate O Alicia Kellogg C-O 
Marcel Gagne O Arthur S. Davis L Billy J. Ladd CL 
Julita Klavins L Merle A. Davis L Michaela T. Loisel IA-L 
Don Lemieux C-O Eric Dibner O     
Muriel Littlefield C-L Peter D. Diplock O DOT   
Walter E. Lowell L Brenda G. Drummond IA-O Michael Burns C-O 
Jack Nicholas* IA-O Anita C. Dunham IA-CL Jessica Glidden IA-O 
Ann O’Brien L Karen D. Fraser IA-L Rick Jeselskis IA-O 
Cheryl Ring C-CL Timothy J. Griffin L Robert McFerren IA-O 
Terry Sandusky L Gaetane S. Johnson IA-O Sam McKeeman C-O 
Clough Toppan* CL James J. McManus IA-CL Jeffrey Naum IA-O 
Helen Wieczorek* IA-O Scott R. Neumeyer IA-O     
    Bruce H. Prindall IA-L DEP   
OPEGA, Legislature    John L. Rioux L Carmel A. Rubin IA-O 
Matthew K. Kruk  IA-O Sheryl J. Smith L     
            
  
* Community CI-P IA - Inactive C – “Champion for Lean” - not facilitating  
L - Lead CL – Learning Co-Lead O – Learning Observer  
 
Addition workshops with 
Ken Miller are being 
planned.  We’ll keep you 
posted.  
 
The intensive introduc-
tory CI-P Bronze first 
level training (DOP 1-5) 
is being rescheduled to 
later in 2009. 
 
You can also check the 
BTC Calendar in Out-
look’s Public Folders & 
come to the planning 
meetings for both. 
